INTRODUCTION
Situs inversus totalis (SIT) is a rare autosomal recessive congenital anomaly, occurring at an incidence of one in every 4,000 to 8,000 people. It is characterized by the transposition of the abdominal and/or thoracic organs, but it does not affect health or life expectancy. It is detected accidentally during a radiological examination. Laparoscope surgery in SIT patients with gastric cancer was first reported in 2003, and in recent years, standard typical lymph-node dissection (D1 ＋β) according to the gastric cancer treatment guidelines has been reported [1, 2] . However, to the best of our knowledge, there has been no report of robotic surgery for gastric cancer in SIT patients. We here report a case of robot-assisted distal gastrectomy (RADG) for gastric cancer in a patient with SIT.
CASE REPORT
An asymptomatic ulcerative lesion was found with screening gastroscopy on the midbody of the stomach in a thesurgery.or.kr A camera was inserted into the abdominal cavity through a 12 mm port below the umbilicus, and four more trocars were inserted (Fig. 2) . After a thorough examination of the internal organs (Fig. 3A) , 
DISCUSSION
Open surgery for gallstones or acute appendicitis in SIT patients has been reported [3, 4] . Recently, laparoscopic surgery, including cholecystectomy, appendectomy, and sigmoidectomy, have been performed successfully in SIT patients [5, 6] .
In 1936, Allen [7] described a case of gastric cancer in a SIT patient, who died three weeks after a gastrectomy.
There is no concrete evidence of a relationship between SIT and gastric cancer and there are no reports on gastric cancer incidence rates in SIT patients [8] . A successful operation for gastric cancer in a SIT patient was recently reported, and laparoscopic surgery for gastric cancer in a SIT patient has also been reported [1] . A 76-year-old man with SIT who developed early gastric cancer was successfully treated by laparoscopy-assisted distal gastrectomy (LADG). This case suggested that LADG is an alternative technique for the treatment of malignancies in patients with SIT. However, in that case report, there was no mention of lymph node dissection, which is essential during malignant surgery.
In 2010, LADG with standard lymph-node dissection (D1 ＋β) for early gastric cancer was successfully performed [2] . This was the first case of standard lymph node dissection in a gastric cancer patient with SIT. In Japanese gastric cancer treatment guidelines published in 2011 [9] , D2 dissection (D1＋ 8a, 9, 11p, 12a) is recommended in advanced gastric cancer. This case was operated on May 2010. 14v lymph node was included in the D2 dissection in that time standard, however, we did not dissect 14v. In fact, this case is sufficient to be called a 2011 D2 dissection standard. But, it was not satisfactory according to D2 dissection in 2010 standards. So we called the operation, not D2 dissection, but D1 ＋β. 11p and 12a lymph node dissection was done successfully.
In this case, surgery was performed by moving the monitor to the right or left while the surgeon stood on the left side, opposite the usual side for surgery. In the present case, because the surgery was robotic, the surgeon did not have to change his position and could change hands easily.
In SIT patients operation, the most important thing is to recognize anatomic variation through preoperative imag-thesurgery.or.kr ing, such as CT. Before operation, thorough examination is needed, especially vessel anatomy.
Robotic surgery is rapidly replacing conventional open or laparoscopic surgery. A large series of robot-assisted gastrectomies for gastric cancer has recently been reported [10] . The reports demonstrated that robotic surgery for gastric cancer is a safe and feasible alternative procedure in laparoscopic surgery. As exemplified by our patient, robotic surgery can be successfully used to treat gastric cancer in SIT patients.
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